
Classified 
Advertisement  
Order Form

 Contact Information:	 ________________________________
	 AGD Member Number

_________________________________________________________  _ _____________________________________________________
Company Name 	 Contact Name 	  

_________________________________________________________  _ _____________________________________________________
E-mail 	 Address 	

_________________________________________________________  _ ___________________  _ ________________________________
City	 State 	 ZIP 	

_________________________________________________________  _ _____________________________________________________
Phone	  Fax 	

If you would like to review/proof your ad before it runs, please include the contact name and e-mail here:

_________________________________________________________  _ _____________________________________________________
Contact Name 	 E-mail 	  

 AGD Impact Classified advertising term:

❑ 1 Issue       ❑ 2 Issues       ❑ 3 issues       ❑ Other _ _______________________

Indicate the specific issue(s) in which you would like to advertise: 

_______________________________________________________________

 Payment preference:

❑ Check enclosed payable to Academy of General Dentistry
 Charge my:   Visa   MasterCard   American Express  or  Discover

__________________________________________   __________
Credit Card No. 	 Exp.

__________________________ ___________________________
Signature	 Name as it appears on card 

 AGD Impact cost: 

___________________________  x  $2=  $ _ ____________________  x  ___________________________   =  $ _______________________
Word Count	 ($60 Minimum)	 Number of Issues	 Total Cost

Please insert classified text in the box below:

 Schedule: 

 Publication month Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
 Classified ad due 11/23 12/21 1/17 2/22 3/23 4/20 5/11 6/25 7/19 8/15 9/17 10/18

 Rates: 
AGD Impact classified advertising rates 
are $60 minimum for up to 30 words 
and $2 for each additional word.  
Please remember that each ad begins 
with the state and then city in which 
the ad applies. (Illinois, Chicago —
Practice for sale.  Call 555.555.5555 
for more information.) 

 How to submit:
Classified orders can be 
submitted by fax (312.440.4261), 
mail, or electronically to 
cassandra.bannon@agd.org.  
For additional information,  
call Cassandra Bannon at  
888.AGD.DENT (888.243.3368),  
ext. 4353.

 Contact:
Cassandra Bannon
Academy of General Dentistry
211 E. Chicago Ave., Ste. 900
Chicago, IL 60611
Phone: 312.440.4353
Fax: 312.335.3427
cassandra.bannon@agd.org

 Payment and Policies: 
•	 Classified ads are confined to practice sales, 

practice opportunities for dentists and 
auxiliaries, and the personal sale of used 
equipment and other dental products.

•	 AGD Impact reserves the right to decline, 
withdraw, or edit ads at its discretion. 

•	 Copies of published ads will be mailed to 
advertisers upon request.

•	 Ads must be typewritten and submitted by 
e-mail, fax, or mail, along with payment 
and this order form. 

•	 Payment must be received for the ad to run.
•	 The AGD accepts payment by credit card  

or check.
•	 Checks should be made payable to the 

Academy of General Dentistry with 
“classifieds” written in the check’s memo 
line. Send payments to: 

Academy of General Dentistry
Attn: Classifieds
211 E Chicago Ave, Ste 900
Chicago, IL 60611


